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NAME OF COMMITTEE (In Full)
INTERNATIONAL CHIROPRACTORS ASSOCTATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Marshall Dickholtz, Sr.
Mailing Address

Date of Receipt

(MW MT)| 7 DV D 7 YUYW YUY
3420 W. Peterson Avenue | 04 || {L02 2008
City . State Zip Code
Chicago IL 60659 Amount of Each Receipt this Period
FEC ID number of contributing o |
federal political committee. |@ NO,‘T ,,AP,‘PL,,IC,{ABn LE‘ { : : ;,\ n n$d29,0_=d0,_0,.\ n
Name of Employer Occupation
self-employed chiropractor
Receipt For: A te Yearto-Date ¥
Primary D General goregele aroew
Other (specify) v oy . $200. 00 |
donation =
Full Name (Last, First, Middle Initial)
B. Ronald M. Hendrickson Date of Receipt
Mailing Address oWy s oo/ VoY Yyavyy
1122-B North Stafford Street Coed Liel I 2008, ]
City State Zip Code —
Arlington VA 22201 Amount of Each Receipt this Period
FEC ID number of contributing (]
federal political committee. C NOT APPLICABLE i $1, 90 0.00

Name of Employer
Int'l Chiropractors Ass

Occupation .
. Association manager

Receipt For: A te Year-to-Date ¥
Primary [:I General ggregate Teartobale .
Other (specify) v L n A $2.,000.00, |
donation
Full Name (Last, First, Middle Initial)
C.Dr. John K. Maltby Date of Receipt
Mailing Address rarn 2 ooy 2 [Py w Yy
320 East Hobséon Way 04 | '{237] [ 2008
Blythe State op ZPCo% 93225

Amount of Each Receipt this Period

i e Ve Ve Ve Ve Vo s Tes Vo T

FEC ID number of contributing Er'_"—“_"_"_“—":l
federal political committee. \INOT . APPLICABLE

o .$1,000.00 |

L N__"n__/
Name of Employer Occupation
self-employed chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v ‘ ’ $1,000.00 l
. e
donation
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) > $2,, 200.0G 09 . |

FE4ANO45

FEC Schedule A (Form 3X) Rev. 02/2003



